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Public relations have never been of more importance to hos- 
pitals than they are today. “Hospital Week” provides the 
impetus for extra effort in telling the hospital story, but it has 
to be more than just a once-a-year campaign. The public, the 
patient, the employee—the entire community—need to be told 


the hospital story over and over again. 


The same axiom can be applied to HOSPITAL FORUM. When 
the new issue arrives it is probably read from cover to cover, 
but the FORUM can perform invaluable services if it is kept on 
the desk throughout the month and used as a ready reference 
of familiar products, services, and suppliers whenever a pur- 
chase is to be made. 
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Your packages go anywhere Greyhound goes... 
and Greyhound goes over a million miles a day! 
That means faster, more direct service to more 
areas, including many, many places not reached 
by other public transportation. 

What's more, Greyhound Package Express 
offers this service seven days a week . . . twenty- 
four hours a day . . . even on week-ends and 
holidays! Packages get the same care and con- 
sideration as Greyhound passengers . . . riding 
on dependable Greyhound buses on their regular 
runs. And you can specify C.O.D., Collect, or 
Prepaid. 

So remember—anything from surgical lights to 
sick room supplies can be sent Greyhound Pack- 
age Express. 


/f they're 

on your back 
to get it there 
“yesterday”... 


IT'S THERE IN HOURS... 
AND COSTS YOU LESS! 
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MAIL COUPON TODAY! 

Greyhound Package Express Sales 

Dept. 65 

371 Market Street ~ 

San Francisco 5, California 

[|] Please send me information on how 

——~ Greyhound Package: Express can help 
me with my shipping requirements. 


CT Please have your sales representative 
call me. 


Name 





Title 


Firm Name 
Address — 


City State 
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NEW IDEAL MEALMOBILE 


CONVEYS HOT AND COLD 
— DISPENSES LIQUIDS 


This unique new Ideal Mealmobile 
conveys plates and trays of hot food 
and cold dishes for 20 meals, keeps all 
foods appetizingly fresh. Three built-in 
beverage containers dispense either hot 
or cold liquids, are individually thermo- 
statically controlled. 


Mealmobile gives dieticians “kitchen 
control” over every serving . . . mini- 
mizes special diet problems . . . reduces 
the interval between food preparation 
and serving . . . saves nurses’ valuable 
time. 


The Mealmobile is an added reason 


rd a hospitals = — _ TELEPHONE 

eal food conveyors than with all other 

makes combined! CL. 7-9957 
For information and prices, phone REPRESENTING 








CALL 
Ray 0. PERRY 


for 


HORNER 


HOSPITAL 


BLANKETS 
RAY O. PERRY 


1740 Kaweah Drive 
Pasadena 2, Calif. 





MAdison 2-2422. 





HORNER WOOLEN MILLS CO. 


Eaton Rapids, Michigan 
COLSON EQUIPMENT & SUPPLY COMPANY 





DE 





1317 WILLOW STREET + LOS ANGELES 13, CALIFORNIA 
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e Complete Stocks 
We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 


Take 
Advantage 
of These 
ALOE 
PLUS 
FACTORS 


e Expert Planning Service 
Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


e Your Aloe Representative 
Calls upon you regularly to give you experienced personal service. He 
is always glad to help you with equipment problems. 


e Complete General Catalog 
For specific merchandise, consult your new 804 page General Catalog. 
If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


SINCE 1860 


A. S. ALOE COMPANY o¢ catiroewsa 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 
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“LABORATORY FORMS © 


Edged Gummed — Carbonized 
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In Stock 
Order by 


Form Number 
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(Padded in 100's) 


1000 . $6.75 Lot 
2500 . $4.50 per M 
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Duplicate Sets 
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2500 Sets . $ 9.80 per M 
5000 Sets . $ 9.00 M 
nie ead pent. Master File Sheet 
Available in trip. and quad. 1000 2500 5000 
(At slightly higher prices) $9.25 $1 8.50 $34.00 
/ Form 100H Master File Sheets printed on yellow ledger in black ink, 
Add 4% California Sales Tax makes permanent patient record (8!/2 x 11) 
- STANDARD Rind Literapho/) 
MEDICAL RECORD . . . @ department of Stuart F. Cooper Co. 
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TO ALL MEMBERS OF THE HOSPITAL 
COUNCIL OF SOUTHERN CALIFORNIA 


In thumbing through Webster's Dictionary I came 
across the definition of the word “council” which states 
in part,... “a group of people gathered together for 
consultation.” Over a period of years, the Hospital 
Council of Southern California has developed to give 
meaning to this definition. 


The many articles published recently concerning the 
economic crises facing hospitals and the various investi- 
gations of health insurance plans, should cause us to 
band even closer together to strengthen the hospitals’ 
purposes in Southern California. The old adage “united 
we stand, divided we fall,” has never held more mean- 
ing. Our strength lies in working together for the sole 
purpose of better patient care at a justifiable econom‘c 
level. The individual hospital has its own internal: prob- 
lems, but when broad recommendations are made for 
the good of ‘all hospitals, these recommendations should 
not be lightly considered. They must be closely adhered 
to if we are to reach the goal for which we are striving. 


Dr. Russell A. Nelson, president elect of the American 
Hospital Association, recently urged “hospitals to im- 
pose controls upon themselves before external regula- 
tions, in an attempt to control costs, result in limiting 
hospital services.” Dr. Nelson stated, “The mechanism 
for this type of self-control already exists—in the state 
hospital associations. These associations, properly sup- 
ported, and including trustees and doctors, could develop 
supervision of the activities of their hospitals to the sat- 
isfaction of the state, Blue Cross, and the public.” 


We have made excellent strides forward in the Hos- 
pital Council of Southern California in the past few years 
by working together as a group. It is imperative that 
We continue to work together or we may “wake-up” to 
find all of the effort which has gone into the Guiding 
Principles and similar Council projects wasted and use- 
less. It is definitely felt that by working together on our 
Vatious area-wide problems, and by not only selling our 
individual boards of trustees on what the Hospital Coun- 
cil is trying to accomplish but believing, as individuals, 
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in the purpose of hospital care we will develop an “all 
for one and one for all” success story. 


In my last report mention was made of the Regional 
Conference on Development of Principles for Planning 
Future Hospital System, which is jointly sponsored by 
the American Hospital Association and the United States 
Public Health Service. The meetings of this group will 
be held April 30 through May 3 at the Hotel Utah in 
Salt Lake City. Thirteen states will be represented in 
the Conference. It appears from looking over the ad- 
vance program that a lot of valuable information will be 
forthcoming on what the future holds in the overall 
planning picture—from a regional and national stand- 
point. It seems that our whole future in hospitals and 
the concepts we have developed in the past—at times 
somewhat haphazardly—will be given a great deal of 
thought. Emphasis is definitely being placed on long 
range planning. Many of the problems we now face on 
a day-to-day basis will be anticipated and avoided in the 
future. Studies will be made and plans will be developed 
for the betterment of all hospitals. 


Another project for this year will be working towards 
a Closer liaison between the medical fraternity and the 
hospitals. This, in your President's opinion, could be 
one of the greatest single accomplishments in the hos- 
pital industry. When doctors take the time to learn the 
problems of the hospitals, and the administrators take 
the time to learn the problems of the doctors, then we 
will be in a position to work harmoniously for good pa- 
tient care. 


A Anteto—oe/ 


JOHN P. PRESTON, President 
Hospital Council of Southern California 











Calendar of Events... 


1959 Conventions 


Catholic Hospital Association 
May 30 - June 4, St. Louis, Missouri 


American Hospital Association 
August 24-27, New York City 


California Hospital Association 
October 20-23, Yosemite National Park 


HOSPITAL COUNCIL MEETINGS 


May 20 is the date for the next general meeting of the 
Hospital Council of Southern California. Program and 
speakers to be announced. 


SECTION MEETINGS 


American Association of Hospital Accountants will 
meet May 19 at the Blue Cross Building, 2 p.m. Speaker 
and subject to be announced. 


Association of Hospital Engineers will hold an im- 
portant meeting on Tuesday, May 20, at 1 p.m., at the 
Hospital of the Good Samaritan. All hospital executive 
engineers are urged to attend. 


California Dietetic Association is planning an executive 
meeting for 7:30 p.m., May 11, to be held at the Southern 
California Gas Company. 


California Society of X-Ray Technicians will hold an 
election of district officers at the meeting May 14, 8 p.m., 
Cedars of Lebanon Hospital. 


Directors of Volunteer Services Auxiliary are giving a 
tea on May 14 honoring volunteers who have given 51,000 
volunteer hours at the ULCA Medical Center. The tea will 
be held at the Faculty Center Campus. The Auxiliary will 
hold its annual meeting on May 27 for the election of new 
officers. 


Executive Housekeepers Association has announced a 
change in meeting place for May. The important “election 
of officers” meeting will now be held at the Presbyterian 
Intercommunity Hospital, Whittier, on May 19 at 7:30 
p.m. 


Institutional Laundry Managers will meet at the UCLA 
Medical Center on May 21 at 7:30 p.m. to hear a report 
on the convention. 


Medical Library Group will hold an all-day meeting at 
Veterans Administration Hospital at Long Beach, May 12. 
Luncheon will be served. Nathaniel B. Kurnick, M.D., 
will speak on “Science and Sights in Europe.” 


- Medical Record Librarians will meet on May 13, 1:30 
p-m., at the California Hospital. Samuel J. Tibbitts, su- 
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perintendent, will welcome the association. There will be 
a display of the electronic punch card system used by the 
Records Department and a tour of the Hemothiliac Foun. 
dation. 


Operating Room Nurses Association will hold its «n- 
nual banquet at the Sportsman Lodge on May 20 with 
Leon Ames and Reese Williams as guests. The Los An- 
geles County Sheriff's office is providing a speaker on the 
subject of “Bunko.” 


Personnel Officers Association will meet on May 19, 
time and place to be announced. 


Public Relations Section will meet on May 12, 12 noon, 
as guest of the California Hospital for lunch and speaker. 


Purchasing Agents Association will meet on Thursday, 
May 28, 2 p.m., at Cedars of Lebanon Hospital, Lebanon 
Hall. Speaker and subject to be announced. All purchas- 
ing agents and acting purchasing agents are invited to 
attend. 


Society of Hospital Pharmacists has arranged an in- 
teresting program for the meeting May 13, 8 p.m, at 
Temple Hospital on Hoover Street, Los Angeles. Jack 
A. Sheinkapf, M.D., Chief of Cardio-vascular Services, 
Los Angeles County General Hospital, will speak on “Re- 
cent Trends in the Treatment of Cardio-vascular Diseases.” 


INSTITUTES and WORKSHOPS 


National League for Nursing Convention—will be 
held in Philadelphia, May 11-15. 


Institute on Hospital Dental Service—to be conducted 
by AHA in San Francisco, May 18-21. This institute is 
designed to offer an opportunity to bring out for discus 
sion some of the problems in giving good dental service 
in the hospital—from the point of view of the dentist, 
the administrator, and the hospital staff: 


Basic Hospital Administration—is a Columbia Univer- 
sity program for administrators of hospitals of about 100 
beds or less. The course is given in three parts. The first 
part, an intensive two-week program at the school in New 
York, is scheduled for June 1-12. 


Hospital Pharmacy—an institute to be conducted by 
AHA in Salt Lake City, Utah, June 15-19, designed 
develop attitudes, provide information, and demonstrate 
skills. The programs are of a general nature and provide 
a variety of subjects to assist not only the pharmacist who 
is relatively new in the field, but also the individual who 
has made hospital pharmacy a continuing career. Early 
enrollment is urged. The fee is $45. 


Hospital Administrators Development Program—vwil 
be offered again this year by the Sloan Institute of Hos 
pital Administration at Cornell University. The program 
is divided into three seminars dealing with medical cat 
programs, developments in administrative science, 
trends in hospital administration. To be held June 22 
July 31. 


HOSPITAL FORUM 


H 
tor 
Calif 
Chai 
sion 
clatit 
conf: 


Th 
natio 
Cross 
ada a 


cernec 
comm 
of equ 
comps 
string, 
sonne! 
The 
nearly 
from 

Califo; 


MAY, 








100N, 
aker, 


sday, 
anon 
chas- 
ad to 


n in- 
n., at 
Jack 
"Vices, 
. “Re- 
>ases.” 


ill be 


ducted 
cute is 
discus- 
service 
Jentist, 


Jniver- 
mut 100 
he first 
in New 


cted by 
yned t0 
onstrate 
provide 
“ist who 
ual who 
r. Early 


m—vwill 
of Hos 
program 
ical cafe 
nce, 
ne 22 10 


_ FORUM 








Blue Cross Agency 
Re - Elects Abbott 


H. Charles Abbott, executive direc- 
tor of Hospital Service of Southern 
California, was re-elected to Vice- 
Chairman of the Blue Cross Commis- 
sion of the American Hospital Asso- 
ciation, April 16, during the annual 
conference of Plans in Miami. 

Charles Garside, chairman of the 
board of Associated Hospital Service, 
New York City, was named to serve 
his second term as Chairman. 


Also elected to the executive com- 
mittee of the Commission were Wil- 
liam S. McNary, executive vice-presi- 
dent, Michigan Blue Cross Plan; Jo- 
seph O. Burger, executive director, Ne- 
braska Blue Cross Plan, elected Treas- 
urer of the Commission; and Tol Ter- 
reli, administrator, West Shannon Me- 
morial Hospital, San Angelo, Texas. 

The Blue Cross Commission is the 
national coordinating agency of Blue 
Cross Plans in the United States, Can- 
ada and Puerto Rico. 


Ambulance Group 
Holds Meeting 


How ambulance companies can work 
with doctors and hospitals to create im- 
proved public relations was a subject 
discussed at the 1959 convention of 
the California Ambulance Association, 
held April 6 and 7 at the Miramar Ho- 
tel in Santa Monica. 

Convention Chairman Ysidro Reyes, 
head of the California Ambulance 
Company and founder of the Associa- 
tion, said delegates were also con- 
cerned with ways to better serve the 
community, regulations as to the type 
of equipment employed by ambulance 
companies, and the need for more 
stringent training regulations for per- 
sonnel. 

The convention was attended by 
nearly 150 people, including guests 
from neighboring states as well as 
California delegates. 
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Heerman, Eminent Hospital Man 
Succumbs of Heart Attack 


The West lost its most renowned 
hospital leader on April 23, when Ritz 
E. Heerman, executive vice-president 
of the Lutheran Hospital Society of 
Southern California and former presi- 
dent of the American Hospital Asso- 
ciation, died at the California Hospital 
of a heart attack. 

Often called “Mr. Hospital,” Heer- 
man, 67, had been a dominant figure 
in the hospital world for 40 years. 

His activities in- 
cluded presidency, 
not only of the 
AHA, but of the 
Association of 
Western Hos- 
pitals, California 
Hospital Associa- 
tion, Hospital 
Council of South- 
ern California, 
and for eight years, Blue Cross of 
Southern California. 


From 1919 to 1921, Heerman helped 
organize the Lutheran Hospital So- 
ciety, and was its first secretary. Large- 
ly through his efforts, the Society was 
able to take over the old California 
Hospital on Hope Street. He was its 
superintendent from 1932 to 1953 
when he became general manager of 
the Society, which also operates the 
Santa Monica Hospital and the Don- 
ald N. Sharp Memorial Community 
Hospital in San Diego. 


RITZ E. HEERMAN 





Blue Cross Scoreboard 


From January 1 through March 
31, 1959, Hospital Service of 
Southern California has paid these 
amounts for care of its subscrib- 
ers: 


Hospital Care......$ 7,424,417.71 
Professional Care.. 3,314,000.00 





a $10,738,417.71* 


*Does not include Medicare or 
Inter-Plan Bank payments. 














LEGISLATIVE WORK 

Heerman was active in legislative 
work relating to hospitals, and had 
been instrumental in many important 
pieces of legislation, including the 
special Chapter of the Insurance Code 
for Blue Cross Enabling Legislation, 
and the Welfare Tax Exemption for 
California hospitals. 

He organized, and for years was 
president, of the Insurance Committee 
of the AHA, and the Insurance Com- 
mittee of the California Hospital As- 
sociation. His efforts brought about an 
approximate 20 percent decrease in 
fire insurance premiums for all hospi- 
tals in this state, as well as in a num- 
ber of other states. The work on mal- 
practice and public liability resulted 
in new classification which will prob- 
ably stabilize this form of insurance 
within the next few years. 

Heerman was keenly interested in 
development of new hospital appara- 
tus and systems. He was largely re- 
sponsible for the development of a 
Freez-A-Bag for cold applications and 
a continuous rotary breast pump, and 
many other pieces of hospital equip- 
ment. 

HONORS 

Among his honors was Knight of 
Order of Vasa, conferred by the King 
of Sweden; Honorary Doctor of Laws 
from Midland College; and Fellow, 
American College of Hospital Admin- 
istrators. He was a member of the 
AHA House of Delegates, a Trustee, 
AHA; Chairman, Council on Admin- 
istrative Practice; Treasurer and Trus- 
tee of the American Protestant Hospi- 
tal Association. 

Hearing of the death, George J. 
Badenhausen, administrator, Harriman 
Jones Medical Clinic and Hospital, 
and member of the State Hospital Ad- 
visory Council, stated, “I know of no 
other individual of our time who has 
contributed so much to American 
hospitals.” 

Surviving Heerman are his wife, 
Nellie, three daughters, nine grand- 
children, his mother, Mrs. Hulda Heer- 
man, two brothers, and one sister. @ 
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ANNIVERSARY 
BANQUET 


Hospital Council of 
Southern California 


March 23, 1959 
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i 
’ News Briefs 


Personalities 


—James McNelley is the new administrator of Memorial Hospital of 
Glendale, replacing B. J. Caldwell who was appointed to administer Hollywood Presby- 
terian Hospital. McNelley has headed Beverly Community Hospital in Montebello since 
1953. During this period, the hospital grew from 50 to 195 beds. Meanwhile, Edward 
Roehl moved up from assistant administrator, a position he held for over five years, to 
administrator of Beverly Community. David L. Odell, was named the new director of 
Olive View Sanitarium in San Fernando, filling a vacancy created by the death of Harry 
K. Osborne in February. Odell, a native of Pasadena, first served the County as assistant 
director of John Wesley Hospital, was transferred in 1956 to Rancho Los Amigos. A 
newly created post of assistant administrator of White Memorial Hospital in Los Angeles 
went to J. Russell Shawver, former business manager at Glendale Sanitarium and Hos- 
pital. 


Shrinking Ratio 


—Orange County Health Chief, Dr. Edward L. Russell, expressed 
concern last month over the shrinking ratio of hospital beds per 1,000 population in his 
flourishing area. From a “safe” 1940 standard of 3.3 beds per 1,000 population, Dr. 
Russell said the ratio dropped to 2.21 in 1950, and is now a dangerous 1.81. At the 
moment, Orange County has 1,136 general medical and surgical beds. With the opening 
of the 74-bed South Coast Community Hospital in Laguna Beach this summer, the total 
will be 1,210. But the population is now nearly 700,000. Things are looking up some- 
what, though, the health chief said. Hoag Memorial Hospital will add 138 beds by 
September, and in another six months, Santa Ana Community Hospital will increase 
capacity by 63 beds. This will bring the county total to 1,411, or about 2.1 beds per 
1,000 population. 


Recording Device 


—A new machine, which can predict multiple births and 
diagnose diseases of unborn babies by recording heart actions, was demonstrated recently 
at Cedars of Lebanon Hospital. 

Dr. Saul D. Larks, UCLA biophysicist, is inventor of the device, called a fetal 
electrocardiograph. 

In recording heart action waves of both the unborn baby and the mother, the machine 
is reported to be 100 times more sensitive than a standard electrocardiograph. It replaces 
X-ray photography, and in contrast, is completely safe, and can be used as often as 
necessary. 


Annual Meeting 


—At the Blue Cross annual meeting, held March 30, Henry X. 
Jackson, administrator of Valley Presbyterian Hospital, was elected to serve a three-year 
term on the Board of Directors. Jackson replaces the late Howard Hatfield, Long Beach 
Community Hospital administrator, who would have completed six years on the Board 
in March. Re-elected were Rt. Rev. Monsignor Thomas J. O’Dwyer, Dr. Peter Blong, 
Dr. Jack M. Farris, T. E. Ivey, Jr., and Robert B. Coons. Approval was voted of Blue 
Cross activities during the past year, after corporation members heard reports by Presi- 
dent Frank A. Payne, Executive Director H. Charles Abbott, and Secretary James E. 
Ludlam. 
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Methods Class Reports 


To shed old, cumbersome methods 
and adopt new time-saving ways is 
the aim of a group of Southland hos- 
pitals whose representatives recently 
completed a six-week course in meth- 
ods improvement, sponsored by the 
Economic Section of the Hospital 
Council of Southern California. 

To make effective use of their know]- 
edge, most graduates are holding 
classes for supervisory personnel in 
their hospitals. 

“The main thing is to stimulate 
thought,” declared Sister Anne Lucy, 
administrator of Daniel Freeman Me- 
morial Hospital in Inglewood. “Hos- 
pitals have been slow to apply the 
principles and techniques which have 
been so beneficial to industry. All de- 
partment heads are responsible for 
economy in both time and methods. 
Through these classes, they are learn- 
ing to evaluate old procedures and re- 
place them with better methods.” 


ENTHUSIASM CONTAGIOUS 


Although warned by the Methods 
instructor that employees might resent 
efforts to change existing systems, the 
graduates are finding their own en- 
thusiasm contagious, and resentment 
practically non-existent. 

“There’s no nodding in our classes!” 
exclaims Carol Bornemier, director of 
In-Service Nursing at Childrens Hos- 
pital. “Our people enjoy the course.” 

Miss Bornemier is teaching classes 
twice a week for two separate groups 
of nursing supervisors. She will con- 
centrate first in this area, before hold- 
ing classes for other department heads. 
“We're starting with small procedures 
and will then work up to more com- 
plicated systems,” she said. 

At St. Anne’s Maternity Hospital, 
Scott Webster, administrative assistant, 
is holding two-hour sessions for four- 
teen department heads and supervisors. 
He has outlined a six-week course de- 
signed to develop appreciation and 
knowledge in an approach to methods 
improvement techniques, and to in- 
corporate improvement in activities as 
a routine management function. 

Webster intends to have “gradua- 
tion” ceremonies May 13, during Na- 
tional Hospital Week. 

The methods improvement course is 
being employed as a basis for a number 
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of projects at Hospital of the Good 
Samaritan, according to Mrs. Leasel 
Omer, administrative assistant. 

“I relay to a committee of six de- 
partment heads as much of the princi- 
ples of the course as I can. Each mem- 
ber is using the flow process charts in 
his own department, and these projects 
are then discussed in committee meet- 
ings.” 

Mrs. Omer said sub-committees have 
been established to work on such prob- 
lems as hospital forms and care of pa- 
tient valuables. “A member of the 
Steering Committee then acts as a re- 
source person in an effort to apply the 
principles of methods improvement 
to these sub-committee projects,” she 


added. 


EXPLORING AREAS 


While most participants waited until 
completing the course to hold classes, 
Sister Anne Lucy kept all personnel at 
her hospital informed as she went 
along. Bulletins twice each week sum- 
marized the main points of the sessions. 
Long before the course was finished, 
personnel throughout the hospital were 
exploring areas for improvement and 
submitting ideas. Many have been put 
into effect. 





Progress 


At Loma Linda Sanitarium & Hos. 
pital, Administrator C. A. Miller js 
hiring a new staff member whose sole 
responsibility will be to coordinate a 
methods improvement program. 

“His first step will be to conduct a 
class of orientation for all department 
heads to fully acquaint them with what 
a methods improvement program is,” 
explained Miller. “Following this, we 
expect to pick out specific areas for 
study.” 


UPSWING 


“Interest in methods improvement is 
definitely on the upswing at St. Luke,” 
declared Personnel Director J. M. Wil- 
liams. “I plan to follow the notes and 
printed material given in our class, and 
also use two pamphlets from the Amer- 
ican Hospital Association, in our hos- 
pital’s classroom instructions. The Sis. 
ters will attend the first sessions. Then 
there will be meetings for all super- 
visory lay personnel.” 

Williams said he had already shown 
a motion picture, “Work Simplifica- 
tion, Adapted to Clerical Operations,” 
to Sister supervisors and to members 
of admitting, medical records, and X- 
ray departments, as well as to the 

Continued on page 11 


Equip Mt. Sinai Hospital 
With Aseptic Air System 


An aseptic air system, reported to 
be the first in the world, was installed 
recently in surgeries at Mt. Sinai Hos- 
pital in Los Angeles. 

The new device will kill airborne 
bacteria, including staphylococcus au- 
reus, by means of ultra-violet radiation. 
Air passes through a sterilizing unit, 
which is incorporated into the regular 
air conditioning system, and is purified 
with nearly 100% effectiveness. 

“We are very much impressed with 
the system,” Assistant Administrator 
Isadore Weinstein said, but cautioned 
that results cannot be measured im- 
mediately. “Of course this does not 
mean that we will eliminate any of our 
established asceptic techniques in any 
event,” he said. 


PORTABLE UNITS 
In addition to the surgery installa- 


tion, portable units will be set up in 
other parts of the hospital. Their 
purpose is to stop air in a contaminated 
area from spreading into other areas, 
materially reducing the threat of cross 
infection and contamination among 
patients. 


Weinstein said the system had been 
carefully engineered and worked on 
for a long time before installation at 
the hospital 


Named the Robbins Asceptic Ait 
Unit, it was developed by Reginald 
Robbins of Los Angeles in collabor- 
tion with Professor Gennady W. Po- 
tapenko of the California Institute of 
Technology. 

If successful as hospital officials ex- 
pect it to be, the system will be it 
stalled throughout a new Clinic & Re 
search Building, to be erected soon 
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Story starts on page 10 
executive housekeeper and the store- 
keeper. 

Donald Fitzpatrick, business mana- 
ger at Queen of Angels Hospital, will 
teach all department heads and super- 
visors after attending an advanced 
course on methods improvement at 
Loyola University. 

At White Memorial Hospital, plans 
include formal class work for depart- 
ment heads, with J. R. Shawver, assist- 
ant administrator, instructing. 

“After this is accomplished, we will 
set up a Methods Improvement Com- 
mittee,” Shawver explained, “which 
will act as a shock troup to consider 
projects based on the relative merit of 
what needs to be done.” 


CONTINUOUS PROJECT 


Graduates of the methods course 
agree that there are many areas in a 
hospital where time and money-saving 
devises may be employed. Many intend 
to make methods improvement a con- 
tinuous project within their institu- 
tions. 

“We are very enthusiastic at Loma 
Linda,” said Administrator C. A. Mill- 
er, “and feel this should be a continu- 
ous project, both in the field of im- 
proved care and reduced cost. We 
have already rearranged the office to 
make things work smoothly and to 
minimize effort for maximum produc- 
tion. We are studying admitting pro- 
cedures at the present time.” 

As examples of projects under study 
at Childrens Hospital, Carol Borne- 
mier lists an orientation program for 
new nursing employees, storage of 
central supply equipment, and _ stan- 
dardization in handling thermometers. 

Among the many projects at Daniel 
Freeman Memorial Hospital are a 
faster way to set up instruments for 
Cesarean section, recording and pric- 
ing floor stock medications, utilizing 
leftover bar soap from patient units, 
and a coordination of mailing reports 
to staff physicians. 


PLANS 


Encouraged by the enthusiasm of 
the Methods class, Economic Section 
Vice-Chairman Henry Dunlap said a 
_ course may be offered in the 

Meanwhile, Dunlap said a meeting 
of the members of the first class is set 
for May 21 in the Blue Cross building. 
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NOW - - SAVE TIME, SPACE and MONEY 
with BEKINS MEDICAL RECORDS CENTER! 


Hospital and medical records, including X-rays and 
pathological specimens, can now be maintained in 
private, protected facilities at very low cost. 


HERE’S HOW YOU SAVE 


Special Bekins Medical Records Center file contain- 
ers are supplied free. This means medical records 
can be maintained several years for less than the 
cost of transfer cases if maintained in your own 
facilities. When you figure the savings in office space 
and time, and add them to your savings on transfer 
cases, you'll get an idea of the sizable reduction in 
your overhead this new service can make. 


RECORDS EASY TO CONSULT 


Special indexing systems and phone reference ser- 
vice make it possible to consult or send for any rec- 
ord, X-ray or specimen in a matter of minutes. Rec- 
ords Center personnel are available for direct phone 
reference service; or, if you prefer, desk space will 
be provided for your own clerks. 


GREATER PROTECTION 


Bekins clean, orderly Medical Records Center is de- 
signed to provide maximum protection and complete 
privacy. Phone or write for complete information on 
this important new service, which is already being 
used successfully and economically by over 500 
Southern California firms, including leading hos- 
pitals and clinics. 


Your files are as 
close as your phone 


gS 


MEDICAL RECORDS CENTER 
1335 S. Figueroa St., Los Angelese 15 Richmond 9-414] 
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COLLECTIONS AT 1%! 


A report to Hospital Credit Managers on the first six months of 
operation of the Hospital Credit Bureau’s pre-collection service. 








Total delinquent hospital patient 


accounts to which HCBlettersweresent.......... 669 
These 669 accountsowed .......... .. .. . . 54,413.96 
Or an average past due oneachaccountof ....... .. 82.83 
Accounts paid or arranged forby the HCB letters . .... . 240 
Dollars paid or arranged for by the HCB letters . ... . . $15,913.75 
Percentage of delinquent accounts collected . ........ 39% 
Percentage of delinquent dollars collected ........ 30% 
The collection of $15,913.75 cost the hospitals . . . . .. . . $= 179.50 
Percentage of cost to collections ............. 1.13% 





For one hospital we sent HCB letters to 142 delinquent accounts 
owing $9,013.39. The letters resulted in collection of 92 accounts, 
totalling $4,419.57, at a total cost of $69.00, or 112%. 











Even if you use a commercial collection agency, we invite you to try the HCB 
letters on your past due accounts, before referring them for regular collection 
service. No obligation, NO PREPAYMENT, and NO CONTRACT. We will be 


glad to serve you. Telephone or write our Mr. Fisher for more information. 


Hospital Credit Bureau of Southern California 


A Non-Profit Service of LOS ANGELES 14 


714 SOUTH HILL STREET « MADISON 7-1252 
The Jock Ne eS Se 
BUSINESS BUREAU npn 


19 PINE AVENUE « HEMLOCK 55-6315 
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Local merchant provides ‘National Hospital Week’ store window for Daniel Freeman Memorial Hospital 


Public Relations and the Hospital 


“Where is my package from Bullocks West- 
wood?” the patient demanded on the phone. 

The hospital’s Public Relations department 
secretary tried to explain to the somewhat irate 
lady that the call perhaps should be transferred 
to the mail room or Patient Service. 

“No, I want you to handle it. You're Public 
Relations, aren’t you?” 

Maybe the lady was right—which would indi- 
cate the limitless province of public relations 
within the hospital is anything that touches on 
patient satisfaction or dissatisfaction. It would also 
apply, internally and externally, to anything which 
brought satisfaction or dissatisfaction to visitors, 
staff doctors, nurses, or other employees of the 
hospital. 

In more categorical form then, the province of 
hospital public relations is commonly accepted as 
being: 


l. Patient Relations. 


2. Internal Relations. 
a. Board of Trustees. 
b. Administration, Medical Staff, Personnel 
MAY, 1959 


(and the inter-relationships of all these 
groups). 


3. Press Relations. 


4. Community Relations (activities designed to 
build support for the hospital by business 
and industry, volunteer organizations and 
individuals) . 


All of these facets of public relations are 
interdependent and can overlap, as in the extreme 
example of a newspaper columnist’s wife, who 
belongs to a hospital auxiliary and who, as a pa- 
tient, imparts a possibly justified complaint on 
nursing, dietary, or some other service to a trus- 
tee who happens to be a close friend of the fam- 
ily. Such a far-fetched but possible situation could 
set off a chain reaction which would touch on 
patient relations, internal relations, press rela- 
tions, and community relations. 

The following pages carry articles by the public 
relations directors of local hospitals covering each 
one of the outlined categories, bearing in mind 
that all are closely related in contributing to the 
hospital’s overall morale and public acceptance. 
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Patient relations play a very im- 
portant part in any hospital public re- 
lations program. A patient who has 
had a happy hospital experience is our 
hospital's best ambassador of good will. 
His opinion of our hospital will, in a 
large measure, determine the public 
acceptance of our hospital. 

Patient relations commence when 
the patient crosses the threshold and 
steps up to the Admitting Department. 
He wants to find himself in friendly 
and competent hands. He wants to be 
expected and made welcome. His re- 
sponse to a cheerful smile and a friend- 
ly greeting is most gratifying and well 
worth the little bit of effort it requires. 

Problems arise when the influx of 
patients is so heavy that the organiza- 
tion becomes swamped. Space, time, 
and personnel are relatively inflexible 
items. Each doctor wants his patient 
placed in the best possible surround- 
ings so that his therapy will not be 
interfered with by discomfort. 

It is not always possible to give the 
patient the private room accommoda- 
tion he has requested. A call to the 
doctor's secretary, who conveys the sit- 
uation to the patient before he arrives, 
makes for a smoother admission and 
avoids starting the patient's stay with 
ill-feeling. 

Specific appointments for elective 
surgery admissions and, so far as pos- 
sible, non-emergency medical admis- 
sions, enable hospital personnel to 
function more smoothly and more effi- 
ciently. The use of the pre-admitting 
form is another tool used for efficiency 
in operation. In our particular hospi- 
tal, these are given to the patient in 
the doctor's office and mailed to us by 
the patient in advance of admission. 
This has made it possible to have most 
of the routine paperwork prepared be- 
fore the patient's arrival; thus there is 
minimal time spent on this procedure, 
and the patient is kept at ease. 

Applying the modern therapy of 
preventive medicine, one of the best 
and simplest methods of obtaining 
good will is, obviously, to take positive 
steps to avoid or minimize the develop- 
ment of an incident which might be- 
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Patient Relations 


By HELEN LUND 


Director of Public and Patient Relations 
Huntington Memorial Hospital 


come a problem and create ill will. A 
large portion of our hospital public 
relations is directed to “patient rela- 
tions” through investigation of unus- 
ual incidents and complaints, however 
insignificant they seem to be; visita- 
tion of patients casually; observations 
—a word dropped here or there;—all 
important tools of good human rela- 
tions. 

We want our patient to feel, and we 
believe he does, that he is an individual 
and is receiving care from those who 
are interested in him as a person. His 
individuality is not lost when he enters 
our hospital, (certain nationally pub- 
lished articles notwithstanding) it is 
preserved and protected; he is encour- 
aged to express himself and his feel- 
ings. 

If we allow the patient to feel help- 
less and uninformed about what is go- 
ing on in his surroundings, he'll soon 
get that “assembly line” feeling. When 
unusual things are happening in the 
hospital, he wants to know—to be in- 
formed. 

During our building rehabilitation 
and remodeling program, with jack 
hammers and all the accompanying 
building noises, we issue a pamphlet 
to every patient informing him of what 
is happening. It has surprised us how 
well our patients have accepted the 
inconvenience in physical location. 
Keeping our patients so informed has 
created an interest in our program in- 
stead of complaints. 

The Public “and Patient” Relations 
Director must be available through 
the open door policy for whatever the 
day presents. To be a good listener— 
even to the point where one feels like 
a mental wastebasket for the public, 
usually pays off. If we listen and try 
to understand the other person's be- 
havior and/or problem, we can usually 
send him away or leave him in a hap- 
pier frame of mind. Just to know that 
we are interested and will try to do 
something, makes him feel better. 

To sum it up: good service to the 
ill is essential to good public relations. 
We must learn to get along with all 

Continued on page 20 





By JANET 





Most of us who have come into 
contact with algebra can remember 
the day when the instructor explained 
that if A=B, and if C=B, then it was 
perfectly obvious to everyone that A 
and C were identical. It was all quite 
clear and trustworthy —at the time. 
But experience has made it abundant- 
ly plain that “getting the formula to 
work” very seldom operates that sim- 
ply. It usually requires a great deal of 
effort, and planning, and determina- 
tion. 

In this matter of a hospital's public 
relations and personnel relations, for 
example, two factors are obvious. First 
of all, it is quite apparent that a con- 
siderable part of a hospital's reputation 
and position in the community stem 
from the people who have been that 
hospital’s patients. 

Our second obvious fact is that a 
hospital's personnel is almost com- 
pletely responsible for creating the 
impression patients have of the hospi- 
tal. From the admitting office to the 
floors, from the girl who brings the 
breakfast tray to the heads of depart- 
ments, every employee is the hospital 
in the patient's mind. It is the staff 
which creates the hospital’s atmos- 
phere, and atmosphere and enthusiasm 
are two of any hospital’s most import- 
ant assets. 

All of us have had experiences 
where the attitude of the first person 
we contact in an organization shapes 
our opinion of the entire institution. 
For example, if a hospital has a Pre- 
admission Counselor, she often con- 
tacts the patient by telephone some 
time before his entry to the hospital. 
Her helpfulness and kindness have a 
lasting effect on the patient's opinion 
of the institution. When the Pre-ad- 
mission Counselor does her job well, 
people who have “met” her by tele: 
phone very often ask to meet her per- 
sonally when they are admitted. They 
already have the feeling that a friend 
is waiting to help them, and this is a 
real benefit to them. 

So, the formula for effective public 
relations is clear. If we are to have 
good public relations, it seems obvious 
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that on one side of the equation we 
must have good attitudes on the part 
of the employees. 

But this is where theory turns prac- 
tical. Just how do we build good em- 
ployee attitudes? With staffs continu- 
ally expanding and changing, how do 
we instill in our people the ideals and 
policies that our hospital follows? 

The answer is two part. 

First, the hospital's “personality” be- 
gins at the top. The policies established 
by the administration, and its attitudes, 
set the tone for the entire population 
of the hospital—both patients and em- 
ployees. 

Second, that attitude must be under- 
stood and accepted by the hospital’s 
employees—all of them. In order to 
do this, communications must be in 
excellent working order. 

And this is the crux of the matter— 
communications—the key that makes 
the formula work. It is important that 
the channels of communication be 
carefully and thoroughly organized. 
Getting information to everyone in the 
organization cannot be left to chance. 

Regular meetings of department 
heads and supervisors, joint meetings 
of supervisors and head nurses, and 
periodic meetings of the entire general 
staff are an important part of commu- 
nications. But equally important is the 
written Communication — the house 
organ, the memorandum, the poster 
that keeps the employee informed of 
every hospital activity or event which 
may in any way effect him or interest 
him. 

The hospital house organ is of par- 
ticular value in the “personnel” phase 
of public relations because it not only 
provides a medium for telling the hos- 
pital story, but also provides a good 
way to salute the employees. It is hu- 
man nature to like to see your name 
iN print; every time the house organ 
prints news about an employee, or 
congratulates an employee for a sug- 
gestion or a job well done, the hospital 
has gained another happy worker. 

As good-will ambassadors for the 
hospital, employees can be the best. 

Continued on page 20 
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Good press relations can be of in- 
estimable value to any hospital. This 
does not mean that it can ever be a 
substitute for an efficiently operated 
hospital, one giving the maximum in 
patient care and maintaining excellent 
staff and personnel relations. In fact, 
it would be impossible to retain a good 
press relationship for any length of 
time if the hospital did not enjoy the 
highest standards. 

A key maxim in establishing and 
maintaining good press relations is for 
the public relations person or hospital 
representative charged with this re- 
sponsibility to bear in mind that this 
is a two-way street. In order for a 
newspaper or other information me- 
dium to extend its cooperation to the 
hospital at all times, the hospital must 
stand ready to meet the usually reason- 
able needs of the newspaper in provid- 
ing material of interest to its readers. 
This generally can be done while still 
respecting the patient's privacy, the 
doctor’s ethics, and hospital policy. 

A familiar approach to press rela- 
tions, at least as sometimes expounded 
at professionally conducted seminars, 
is to advise the neophytes to be certain 
to double space the copy, don’t give out 
fuzzy carbons, and be sure to cover 
the “Five W’s” in the lead. As import- 
ant as these primer mechanics are, it is 
even more important to (1) have 
something newsworthy to say, and (2) 
know to whom it should be said. 
METROPOLITAN PRESS 

To the city hospital, despite the 
scramble for space by other hospitals 
and every other institution seeking 
public favor, there are still several 
avenues of getting into print. 

1. The principal one is the main 
news section, which is governed by the 
city desk, where a personal contact can 
be helpful. But, always, the public re- 
lations person must develop the know- 
how to judge the comparative news 
worth of his story—and try to avoid 
days when the Queen of Sardinia is 
visiting the city—or he may find his 
full page of copy reduced to a para- 
graph on a back page. Whether re- 
leasing news to the city desk or to 


Press Relations 


By LEO SIMON 


Public Relations Director 
Cedars of Lebanon Hospital 


some other section of the daily papers, 
the public relations person should care- 
fully consider release dates in terms of 
giving breaks to morning and after- 
noon papers in turn. 

2. Another channel is the medical 
editor, who often is allowed to develop 
his own stories. This person is usually 
well oriented to his job and often will 
be better informed than the public re- 
lations person to the newness and rela- 
tive importance of what may be con- 
sidered a “hot” medical story by the 
individual hospital. Once a good work- 
ing liaison has been established with a 
medical editor, he will often call the 
public relations person to check out a 
lead and even help develop a story in 
your institution. When calling a press 
conference of medical editors, as well 
as of other newspaper section editors 
or reporters, it is a good plan for the 
public relations person to make sure 
his conference is not bumping or be- 
ing bumped by major medical, health 
association, or other hospital meetings. 
One way to avoid this is to check the 
editors in advance and to clear the date 
through the office of the Hospital 
Council of Southern California, which 
now keeps a master calendar of such 
events. 

3. Most metropolitan dailies main- 
tain two departments for women: 
glubs and society. There sometimes is 
what seems to be an arbitrary break- 
down in classification of hospital news, 
depending possibly on the number of 
years an auxiliary has been in existence 
and its accepted social stratum. All of 
the club and/or society editors in Los 
Angeles and other cities are usually 
most cooperative within their space 
limitations in reporting on the activi- 
ties of hospital women’s groups. The 
problem faced by some hospital public 
relations people is that the number of 
component women’s groups pose an 
internal problem as to how much space 
each can obtain within the aura of any 
one hospital. 

4. Real estate sections of the metro- 
politan dailies are always interested in 
major expansion of facilities, both for 

Continued on page 20 
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Hospitals today not only have the 
responsibility of providing the best 
possible care to those entrusted to them 
but to awaken the people to the role 
their hospital plays in protecting and 
prolonging the lives of the men, wom- 
en, and children of the community. 

Webster defines Public Relations as 
“the activities of a corporation, govern- 
ment, or other organization in building 
and maintaining sound and productive 
relations with special publics such as 
customers, employees, or stockholders, 
and with the public at large.” Public 
Relations has come to mean different 
things to different people but the term 
was meant to imply the development 
of an understanding and acceptance on 

-the part of the community of a given 
business or organization. 

There are many ways for a hospital 
to accomplish this objective of estab- 
lishing and maintaining sound com- 
munity relations. First, the hospital 
must know and understand the com- 
munity it serves. The community's 
past history, present interests and pro- 
grams, future potential growth and de- 
velopment, and the common interests 
of its people should be known. Next, 
the hospital through its representatives 
should become a part of the commu- 
nity. Membership in the Chamber of 
Commerce and active participation in 
its affairs is one way to help accom- 
plish the multiple goals of knowing 
the community, helping its growth and 
development, and interpreting the hos- 
pital’s function and needs. 

One of the many functions of the 
Chamber is to work toward improve- 
ment of the health, safety, and welfare 
of the community it represents. Who 
better to serve on such committee ac- 
tion than a representative of the hos- 
pital? Here is an opportunity afforded 
the hospital not only to become an in- 
tegral part in further aiding in the up- 
grading of the standards of health and 
welfare but also to fit the hospital 
operation into this picture of commu- 
nity planning for the common good. 

Participation with organizations 
such as the Red Cross, civic and fra- 
ternal organizztions, and the local ci- 
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Community Relations 


By RICHARD P. CODD 
Public Relations Director 
Daniel Freeman Memorial Hospital 


vilian defense agency will help further 
these aims. For example, becoming a 
part of the local Red Cross chapter will 
provide firsthand working knowledge 
of the community's disaster planning, 
its blood program, and its related fields 
of nursing and welfare operation. 

How are these objectives to be ac- 
complished? If a hospital has devel- 
oped a Public Relations Department, 
“Community Relations” would logic- 
ally become a part of its program. If 
not, it should be a direct responsibility 
of the hospital administrator. Regard- 
less of who directs the community re- 
lations program it can only be accom- 
plished by the participation of all those 
who are members of the hospital fam- 
ily. 

The Medical Staff, hospital person- 
nel, Board of Trustees or Advisory 
Board, the Women’s Auxiliary, Men's 
Club, and other hospital groups can all 
be part of the team to help the hospital 
work with the community and in turn 
have the community work with the 
hospital. If membership on the Board, 
Auxiliary, Men’s Club, and other affili- 
ated hospital organizations are prop- 
erly developed they will represent all 
segments of community life and activ- 
ity. Through the development of these 
groups the hospital very effectively 
broadens its base and sets itself upon 
a firm foundation upon which to build 
community relations. 

It is not sufficient merely to have 
carefully chosen members in these or- 
ganizations. They must be informed 
members who have been orientated to 
the hospital's function and operation. 
They must also be kept informed of 
the hospital's activities so that they 
can go out as “friends” of the hospital 
and adequately interpret its role to 
the community. 

Voluntary hospitals are dependent 
upon the support of the community if 
they are to continue to provide the 
necessary facilities and equipment to 
maintain the best possible care for 
their patients. 

It is logical to assume that the busi- 
nessmen, corporations, civic leaders, 

Continued on page 22 





Evaluating Your 
P.R. Program 


(From the AHA:Public Relation 
Newsletter) 

All hospitals have public relations 
activities, but to have a real PR pro. 
gram there must be both planning and 
evaluating. Against what yardstick 
can a hospital measure the success of 
its PR program? This knotty problem 
was discussed at the AHA annul 
meeting by Edward M. Friedlander 
PR director at the New England Cen. 
ter Hospital, Boston. 

Mr. Friedlander emphasized tha 
“If the public relations needs of ; 
hospital are effectively filled, the pro- 
gram can be counted as a good one’ 
He described “needs” as “those actions 
which must be taken by a hospital to 
establish and maintain the best pos. 
sible relationships with those publics 
whose understanding, acceptance, sup- 
port and help it needs to most suc- 
cessfully carry out its day-to-day, 
month-to-month, and year-to-year ac. 
tivities in the most efficient, effective 
and satisfactory way.” 

“A hospital public relations program 
cannot be measured so much by the 
specifics of what is done, how they are 
done, or who plans and carries them 
out,” he maintained, “but rather by 
how this combination of people and 
activities fill the public relations need 
of a hospital.” 

Hospitals should ask themselves 
these questions, Mr. Friedlander said: 

(1) What are considered to be its 
recognized public relations needs in 
the order of their importance? 

(2) Are there activities included in 
the overall public relations program 
directed toward filling each of the 
listed needs? 

(3) Are these activities achieving 
the desired results? 

With these questions answered the 
speaker suggested that four more 
could now be asked: 

(1) Do you feel that the hospital 
presents a simple, clear, convincing 
and connected picture of its work over 
a full year to all its publics? 

(2) Does the program stimulate 
interest and make friends for the hos 
pital? Can you prove it? 

(3) Are you satisfied with the com 
tent and format of your program? 

(4) Do you feel that you are doing 
all you can, or would like to do, in 
the area of public relations? 
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Common Sense 
and Hospital Costs 


By FRANCIS R. SMITH 


Insurance Commissioner of the Commonwealth of Pennsylvania 


Blue Cross-Blue Shield nationally 
now pay hospitals and doctors more 
than 2 billion dollars a year. In Penn- 
sylvania alone it is about 175 million 
dollars a year. Sums like these quickly 
establish the significance of these pro- 
grams. Without the Plans, many of the 
hospitals and doctors, as well as the 
people who meet the expenses of sick- 
ness, would face calamity. 


Aside from my obvious responsibili- 
ties and interests, I am a _ politician. 
And, 1 am proud of my profession. 


The role of the politician in Ameri- 
can life calls for him to be sensitive to 
the needs of the people, to interpret, to 
broadly represent all of the aspects of 
his constituency, and to do this in such 
away that the least articulate elements 
of society are fully heard. He also has 
t0 be elected. And, while voters are 
generally fair, they do not permit polli- 
ticians many mistakes. Genuine repre- 
sentation, therefore, cannot unduly fa- 
vor any group or interest over another. 

The plain truth is that the increase 
in knowledge of the physical sciences 
and modern administration, have now 
made hospital and medical care as basic 
to sound community life as police and 
fre protection. The notion that medi- 
cal or hospital care can be withheld 
from those who cannot pay is not only 
offensive to humanitarian impulses we 
all share but would destroy the basis 
of our way of life. 

As a politician what do I want of 
the Plans? This is a reasonable ques- 
tion and deserves careful answer. Much 
tas been written about our Pennsyl- 
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A valuable discussion of hospital-medical 
relations with their public, from an ad- 
dress by Commissioner Smith to the Blue 
Cross-Blue Shield Annual Conference, 
April 12, 1959, Miami Beach, Florida. 











vania Adjudication, some of which is 
complimentary and understanding. A 
few comments have been bitter con- 
demnations of our audacity in com- 
menting upon matters which the health 
professions have studied for genera- 
tions. Let us agree that the field of 
health services represents an infinite 
maze of conflicting economic, social, 
educational, and scientific interests. Let 
us also agree that few technical people 
can understand the full range of prob- 
lems which are involved in producing 
medical and hospital care, let alone its 
distribution. Yet public consideration, 
debate, and decision will continue until 
the public’s needs are met. The public 
has asked questions—it wants answers. 
My own experience suggests that if all 
such public considerations were left to 
the experts alone, this would be a very 
dull world. 


ADJUDICATION REVIEWED 


Some nonsense also has been written 
about the purposes behind the Penn- 
sylvania Adjudication. It has been said 
that the State or the Department of 
Insurance wants to run hospitals, tell 
doctors how to practice medicine, es- 
tablish hospital rates. It has even been 
suggested we seek to interfere or tam- 
per with the very well-springs of our 
medical and hospital care excellence 
by limiting or lessening the individual 
and local initiative of doctors and hos- 
pitals. If this were our aim, ladies and 


gentlemen, I’ would consider it to be 
very bad politics indeed! Good politics, 
the kind I want to “play” will strength- 
en the initiative and assure the com- 
plete freedom of every doctor and 
every local hospital. We have demon- 
strated in enough ways that advances 
in the science of medicine and admin- 
istration depend upon freedom. It is 
the ome most necessary element to 
achieve more and better service for all. 


COMMISSION APPOINTED 


As a politician I aim for but one 
result in this field—better and more 
service to all of the people at a cost 
which is consistent with its worth. As 
a result of the Pennsylvania Adjudica- 
tion, the Governor has appointed a 
commission of distinguished Pennsyl- 
vanians to study the entire field of 
medical and hospital care. The com- 
mission is in the process of obtaining 
the most objective and scientific direc- 
tion possible. We hope that the com- 
mission will also point to methods or 
ideas which will lessen costs or at least 
arrest the steep ascent of their rise. To 
neglect cost would be imprudent. Yet 
I have no hesitancy in adding that to 
overemphasize cost and so put a limita- 
tion upon quality and amount of serv- 
ice would be stupid. It is the essence 
of good politics to be neither impru- 
dent or stupid! 

You and I know that most doctors 
are honest and that but few are inter- 
ested solely in money. We know that 
all in the health field live by ethical 
standards that are the highest for any 
profession. But does the public know 
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this? You and I know that most hos- 
pital trustees and administrators are 
devoted people trying to do the best 
job for their community. But, here 
again, is the public certain of this? 
Frankly, the public—which you and I 
both serve—has raised a number of 
questions about hospitals and doctors. 
It is now asking questions about Blue 
Cross-Blue Shield. Some are provoca- 
tive questions, with overtones of dis- 
respect for the health professions, 
which is unique in our time. The ques- 
tions have been seriously raised and 
they come from the whole public—edi- 
torial writers, labor leaders, top man- 
agement people, even from some hos- 
pital and medical people themselves. 
All are concerned. They want answers 
to their questions. 


PROVIDE THE ANSWERS 


For my part, as a politician, 1 know 
enough not to tell the public that it 
has no business asking questions, that 
it should run along and leave its con- 
cerns to its betters. Yet surprisingly, 
this is the mood of many public com- 
ments from hospital people and doc- 
tors. Even some of your groups have 
at times adopted a similar attitude. If 
the public is convinced that there is 


much abuse of Blue Cross-Blue Shield 
benefits and asks questions about this, 
you must provide the answers. If you 
do not, I, as a politician, will be forced 
to get the answers for our public. My 
answers may not be the same as yours 
—they may not even be right. But na- 

re abhors a vacuum. If you permit 
the vacuum to be created you should 
not be surprised at the necessity of 
government in its many forms moving 
in. If the public questions the reasons 
for high hospital costs, it is not enough 
to respond by saying that hospitals are 
non-profit and devoted to public in- 
terest. Demonstrations of the truth 
will have to be made in a thousand 
ways to answer the public's questions. 
This is not going to be easy and the 
nature of the questions suggests that it 
will take time. Also, I am convinced 
that hospitals, doctors, and Blue Cross- 
Blue Shield will find that enough of the 
questions have a basis in fact which 
will require changes in your thought 
and procedures. 

.As my State’s representative, I have 
talked with eminent men about your 
problems—men who are acknowledged 
experts in their field. Most have been 
honestly perplexed, and less than 





100% certain as to what shoulc be 
done about benefits, rates, and hos. 
pital costs. Many have been defensive 
Almost uniformly they have been un. 
willing to concede that the non-profes. 
sional might contribute to solution of 
the problems. This is against common 
sense, since in this instance the non. 
professional also pays the bill. 


THE CLEVELAND SURVEY 


I have mentioned the Governors 
commission in Pennsylvania. Other 
such studies are going forward in many 
other areas. The Cleveland survey is 
now about ready to release its data ac. 
cumulated over a two-year period. If, 
as the first release from this study 
group indicates, there is a positive cor- 
relation between availability of hos. 
pital beds and their use, and a reason- 
able measure can be determined as to 
what is an adequate number of beds 
for each community, is this not signifi 
cant to us all? How to discourage the 
building of unnecessary hospital beds 
then becomes an intensely practical 
problem. I submit, however, that no 
answer to this question will come from 
the experts alone. This is a public 
problem—the experts can help, but the 

Continued on page 25 














SAFETY STRAP: 2” Nylon. 


HEAD SECTION: Hydraulically operated. 
HEAD RAIL: Removable. 


ADJUSTABLE HEAD REST. 


3007 SOUTHWEST DRIVE 


New Recovery Room Stretcher 


CAT. No. RS-100 
COMPARE IN YOUR OWN HOSPITAL 


SPECIFICATIONS: (optional) Length 76/2", Width 291/2"’, Height 34” 
MATTRESS: 25” x 75” x 3’, Foam Rubber. Cover—(Harco #4626) Conductive. 


SIDE RAILS: Pratt ail position retractable. Automatic lock any position. Rails completely 
out of the way when down. 5 to 6 inches more space available for the patient 
when using these rails with the conventional size mattress. 


CASTERS: 2-lock, 2-swivel—10 inches x 21% inch. Conductive. Balloon-tires. 


IV HANGER: Adjustable. Can be placed in 8 positions around table. 
SHOULDER REST. ARM BOARD. LOWER TRAY FOR BLANKETS AND ACCESSORY STORAGE. 


FRAME: 114" 16 guage steel tube helio-arc welded. Entire frame Chrome plated. Top 
stretcher frame reinforced with 14 16 gauge steel tube. 


STRETCHER BOTTOM AND LOWER STORAGE SHELF: 20 gauge stainless steel. 


The design, construction and finish of this stretcher, makes it the sturdiest, best appear- 
ing and most practical all around recovery room unit available. It will pay you to 
write for our special introductory offer for trial and inspection in your own hospital. 


30-DAY FREE TRIAL * (FREIGHT PREPAID) 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


LOS ANGELES 43, CALIFORNIA 
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Guiding Principles Progress Report 


Education and Grievance Committee 
Samuel J. Tibbitts, Chairman 


The Guiding Principles have become a very important part of the activities of 
the Hospital Council of Southern California, and we, therefore, believe it is 
necessary that member hospitals be informed of the activities of their Education 
and Grievance Committee concerning the Principles. A short progress report 
will appear in each issue of the HOSPITAL FORUM. 


To date, 92 hospitals have indicated their official acceptance of the 
Principles and Appendix. Approximately 20 more have reported they 
are on the way to complete acceptance. The deadline for placing the 
Principles in effect still remains at June 30, 1959. The Principles them- 
selves will be published in correct literary form with a proper foreword, 
and will be distributed to all interested parties such as doctors, insurance 
carriers, union trust funds, etc. This will be done on or about June 1, 
1959. There is still a short time left for those hospitals who have not 
indicated full acceptance to forward written confirmation to the Hospital 
Council office, thereby assuring the appearance of their name on the 
original list. 


The publicity activities regarding the Principles are being carried 
out by a committee under the chairmanship of H. Charles Abbott and 
through consultation with Howard Biggerstaff. We wish to thank these 
gentlemen for the excellent work they are doing. In addition to the 
Principles booklet, a card-holder-plaque combination is being prepared 
which will be distributed to all member hospitals accepting the Prin- 
ciples. The card-holder will contain a brief, concise leaflet which will 
be used to interpret the Principles to the patient. The plaque will be 
loaned to the hospital and will remain in the possession of the hospital 
only as long as the hospital adheres to the Guiding Principles. 


A press release is to be formulated, and when it is finalized, a meeting 
of all area representatives will be held to discuss the release of informa- 


tion to the press and other public information media. No releases should 
be made before that meeting. 


At its April 15 meeting the Board of the Hospital Council de- 
termined the Council's policy concerning participation in this program 
by nonmember hospitals. The Guiding Principles will be presented to 
the California Osteopathic Hospital Association, and this organization 
will be requested to follow the same policies and procedures regarding 
publicity, control, and policing activities as the Hospital Council. 
Hospitals which are not members of either the Hospital Council or the 
Osteopathic Association will be given full information about the 
Principles through special area meetings. Those hospitals agreeing to 
abide by certain standards and conditions will be provided with the 
necessary materials. However, in no instance will there be any inference 
that said hospital is a member of the Hospital Council. 


It should be kept in mind that in making certain decisions, your 
Education and Grievance Committee and the Hospital Council Board 
were guided by their moral obligation to all patients in all hospitals 


and by the need for practical procedures for successful operation of 
the program. 


Future reports will be concerned with interpretations of statements 
contained in the Principles. We will also attempt to answer questions 
which arise. If you wish clarification of any item, please forward your 
request to the Hospital Council office. 
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THE POSEY SAFETY BELT 


U. S. Patent No. 2,333,346 

Prevents patients from falling out of bed. Maxi- 
mum freedom with safe restraint. Causes no 
mental fear or physical discomfort. Better than 
side boards, the Posey Safety Belt is so de- 
signed that it is under the patient and out of 
the way. Sizes: Small, Medium, Large. Cat. No. 
$-141, Price $6.45 each. Available extra heavy, 
riveted construction with key-lock buckles. 
Cat. No. P-453, $19.50 each. 





POSEY PATIENT AID 


A rehabilitation product which encourages self- 
exercise and is a positive aid to the geriatric. 
No. B-654 (For open-end beds) No. B-654-A 
(For beds with solid foot ends) $5.95 ea. 





POSEY WRIST OR ANKLE RESTRAINT 
In infant, Small, Medium and Large sizes. 
Widely used. No. P-450. $5.70 per pair. 
$11.40 per set; with sponge rubber padding 
$6.70 per pair, $13.40 per set. 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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QUALIFIED... 


by knowledge, experience and 


results to serve your industry. 


ARGONAUT INSURANCE 
Home Office: Menlo Park, California 
Workmen’s Compensation * Liability 
Automobile - Group Accident & Sickness +» Major Medical 
through Independent Agents and Brokers 








IMPATIENT WITH HIGH 
CLEANING COSTS IN 
NON- PATIENT AREAS? 


. . . find out how much you can save with a pro- 
fessional cleaning service! 


Basements . . . offices . . . store rooms . . . all non-patient hospital 
areas are a challenge to the hospital housekeeper or department head 
trying to conserve every dollar for patient care. In non-patient areas particu- 
larly, it is vitally important that you know how much you can save on 
cleaning and janitorial costs by using an outside cleaning service. Call us today, 
find out how our hospital cleaning experience can be put to work in your 
institution. We supply the personnel . . . modern time and labor saving cleaning 
materials and equipment. . . all at a low cost compared to “doing it yourself.” 


CALL TODAY FOR FREE SANITATION SURVEY 
OF YOUR HOSPITAL: HOllywood 2-7423 


HOSPITAL MAINTENANCE, INC. 


1148 North Western Avenue Los Angeles, California 


“Our customers are our best reference !” 








20 





Patient Relations . . . 

Story starts on pace 14 
types of people; to recognize an in. 
cident before it becomes a prob em: 
to educate the patient by interpreta. 
tion and understanding of hospital 
policies and programs. 

In our hospital, we use many tools. 
We have relaxed visiting hours; we 
serve early coffee or nourishment be- 
fore breakfast upon request; for our 
prospective mothers we have bi-week- 
ly teas and tours through the depart. 
ment and detailed information about 
the hospital; evening baby care classes 
for prospective mothers and fathers; 
“Hospital Hospitality” brochures for 
all patients; and a never ending daily 
effort to show our patients we are try- 
ing to provide the best care possible 
anywhere. 


Internal Relations . . 

Story starts on page 14 
A Formula for effective public 
Public relations news items about the 


hospital — famous patient, special 
surgery performed, new equipment, 
expansion program — should be di- 


rected to the employees as soon as it 
can be released. These communications 
make the employee feel a recognized 
part of an important institution. 

To sum up, the end result of good 
communications is as clear as A=C— 
though the work involved is far great- 
er. When employees know and accept 
what is expected of them, the benefits 
to the patient are many. And when 
the patient benefits, the hospital bene- 
fits. As a pebble in the lake spreads 
ever-widening ripples, the opinions of 
the patient spread to his circle of 
friends, and permanently influence 
their thinking. a 


Press Relations . . . 

Story starts on page 15 
pictures and stories; the sports section 
is always a possibility when a patient 
is a celebrated sports figure or if an 
employee is known in the sports world; 
the motion picture columnists and 
others are also interested in patient 
news where it concerns a film staf, 
civic official or other notable. 

There is real need within the hospi- 
tal field for a uniform press code in 
dealing with the metropolitan dailies. 
Toward this end, the Public Relations 
Section, Association of Western Hos- 
pitals (Southern California Chapter) 
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Press Relations, continued 
has ceveloped a press code based on 
extensive study of codes in use by other 
cities. General agreement has been 
achieved and the public relations group 
is now presenting this code to the 
newspapers for their comment and ap- 
proval. 
COMMUNITY NEWSPAPERS 

The community newspaper is to the 
hospital in the large city the same as a 
small town’s principal newspaper may 
be to a suburban or small town hospi- 
tal. The editor is usually interested in 
any activity that reflects both to the 
credit of the hospital and to the com- 
munity. This applies not only to major 
stories but to news about personnel liv- 
ing in the area and the hospital's par- 
ticipation in Community projects. 


SECTARIAN AND OTHER 
SPECIAL PUBLICATIONS 

Depending on the hospital's spon- 
sorship, religious publications may be 
keenly interested in its welfare and 
program. In some instances the foreign 
language press may also be a regular 
news outlet, whether interested in the 
hospital generally or perhaps because 
of a particular patient or employee. 


In Los Angeles, these special publi- 
cations include the Anglo-Jewish pa- 
pers, Negro press, Japanese, and others. 


OTHER NEWS MEDIA 


1. The wire services — Associated 
Press and United Press-International 
—are interested primarily in stories on 
celebrities. The admission, condition, 
and discharge of nationally known fig- 
ures in and out of the motion picture 
industry interest them, although they 
will also accept a good medical story 
emanating from hospitals in this city 
and acceptable in other areas as news. 

2. Time, Newsweek, Look, Life will 
occasionally express interest in a local 
hospital's news happening, but must 
clear this with their main office in the 
East, which sometimes seems to have a 
jaundiced eye as to medical news orig- 
inating on the West Coast. 

Other publications, such as the Sat- 
urday Evening Post, are an infrequent 
potential for the individual hospital 
unless there is a near-miracle note or 
celebrity in the submitted story. 


TRADE PUBLICATIONS 


The national hospital publications, 
also the specialized publications cover- 


ing various hospital areas, are receptive 
to some material from the individual 
hospital when it is newsworthy and 
properly prepared. This also applies to 
regional publications. There is a ten- 
dency among most public relations 
people to go from one extreme’ here 
to the other: That of wholly ignoring 
these publications or of becoming a 
“professional's professional,” devoting 
so much time and effort to furthering 
one’s institutional or personal identity 
in the field that little time and energy 
remain for the other internal and ex- 
ternal causes to be served. 


RADIO AND TV 

Radio news programs offer a con- 
siderable outlet, in addition to public 
service spots. Occasionally there is op- 
portunity for a radio feature program 
on the hospital or some special facet of 
medicine. 

TV today. offers increasing opportu- 
nity for both news and feature cover 
age on the hospital, particularly tieing 
in with any such special project as an 
expansion program, ground-breakings, 
dedications, interesting new equip- 
ment, celebrity, and unusual patient 

Continued on next page 





This unit has been 
in operation at City 
of Hope for 4 years: 


Vdelivering food 
to wards —————> 


Vdistributing mail 


V distributing 
supplies 


Vmoving equipment 


2114-24 West Ball Road 
Anaheim, California 





No. 2 of a series on: 


How to cut your handling costs 
and increase operating efficiency 





a 


Taylor-Dunn Manufacturing Co. 





electric 


Tuc. 


As the City of Hope in Duarte does with the 
Model “A” Taylortruck 


Specifications 

@ 31)” x 54” platform 
e 500 lb. load capacity 
e Pulls 4,000 lbs. 
e Water proof 

© Silent electric motor 
® 


2¢ per day operating 
cost 


e 4)” turning radius 
e Speeds from 0-10 mph 


e Automotive brakes on 
both rear wheels. 


Phone: KEystone 5-6021 
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R. for low-sodium diets! 


PURITAS 


DISTILLED WATER 








i” since 1894 











SAFEST 
HOSPITAL BED 
MADE 


Hill-Rom 
All-Electric 
Hilow Bed 


wt th 


Hill-Rom 
Safety Sides 


The safest hospital bed available is the Hill-Rom 


All-Electric Hilow Bed with Hill-Rom Safety 
Sides attached. When a patient first tries to get 
out of bed, he instinctively grasps the Safety Side 
to support himself and prevent falling. This is the 
normal way for a person to get out of bed-espe- 
cially a hospital patient who is weak and un- 
steady. Safety Sides thus encourage use of the 
legs and help the patient to gain strength and 
confidence. 





PROCEDURE MANUAL 
No. 1 “Safety Sides — A 
Proven Safety Measure’ by 
Alice L. Price, R.N., M.A., 
Nurse Consultant for Hill- 
Rom, will be sent on re- 














Press Relations, continued 


stories; also some special commenora. 
tive event of the hospital or in medi. 
cine generally. In the latter might be 
included recognition of National Hos. 
pital Week, which of course can also 
serve as a substantial peg for metro 
politan, community, and other pub. 
lished outlets. : 


Community Relations . 

Story starts on page 16 
and other influential people in the 
community will more readily lend 
their leadership and financial support 
to that hospital which has established 
and carried out a successful community 
relations program which includes: 

1. Active participation in commv- 
nity affairs by its members. 

2. Representation on civic groups 
and organizations. 

3. Hospital newsletter or publica- 
tion directed to these groups. 

4. Participation in hospital affairs 
by these groups and individuals 
through their membership in hos- 
pital organizations. 

5. Special events conducted by or 
on behalf of the hospital such as 
Hospital Week activities and 
Auxiliary events. 

Good community relations are de- 
pendent on many other facets of hos- 
pital public relations including patient, 
medical staff, personnel, and press re- 
lations. Each is inter-related to the 
other. How well each of these pro- 
grams is developed will determine 
what the people of the community 
know and think of the hospital — in 
other words, “Community Relations.” 

By educating the hospital family to 
eliminate negative thinking and de- 
velop sound, informed, positive, com- 
munity understanding and _ goodwill 
the hospital will develop good com- 
munity relations. : 


MEREDITH WILEY 
& ASSOCIATES 


Management consultanis in— 





* Executive Search & Evaluation 
* Executive Development 
* Organizational Studies 


* Employee Evaluation 











— Phone MAdison 7-2837 
HILL-ROM COMPANY, INC., BATESVILLE, IND. 727 W. 7th St., Les Angeles 17 
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Economics Section 
Changes Name, 
Elects Officers 


The Hospital Council Board ap- 
proved at its meeting April 15 a re- 
quest by the Economic Section to 
change its name to The Administrative 
Activities Division. The change had 
been requested to give the Section a 
name more descriptive of its member- 
ship and activities. 

At its regular election meeting held 
the same evening, the Section named 
new officers and members of the 
Executive Committee for the 1959-60 
year: President — Henry B. Dunlap, 
assistant administrator, Childrens Hos- 
pital; Vice President — Robert W. 
lyons, administrator, The Westwood; 
Secretary-T reasurer — Arthur Carlson, 
assistant superintendent, California 
Hospital. 

President Henry Dunlap outlined 
The Administrative Activities Division 
program on four points: 


1. To continue to develop and ex- 
pand the function of the Coordinating 
Council to broaden the liaison between 
the many department head associations 
and the Council. 


2. To further develop the Methods 
Improvement program by offering new 
beginning classes and follow-up ses- 
sions for those who completed the re- 
cent first course. 


3. To work to further improve hos- 
pital relations and practices with third- 
party payers. 


4. To work, as assigned by the Hos- 
pital Council Board, in establishing 
the Guiding Principles of hospital 
charges. a 


Chief Engineers 
Form Association 


The Southern California Associa- 
tion of Hospital Engineers was offici- 
ally formed March 9 at a meeting held 
in Hollywood Presbyterian Hospital. 


Heading the move for an association 
of the engineers was Lewis Caldwell. 
executive engineer of Hollywood 
Presbyterian Hospital. 


Fifty-two engineers from hospitals 
all over Southern California attended 
the first meeting, indicating a great 
deal of interest in forming the asso- 
ciation. Planned activities of the or- 
ganization will provide important 
benefits to all hospital engineers. 


The association's stated objective is 
to be “the advancement and improve- 
ment of hospital engineering and 
maintenance men by means of fe- 
search, education, lectures, discussions, 
and exchanges of ideas and problems 
arising in hospitals.” 


During the March 9 business ses- 
sion Lewis Caldwell was elected chair- 
man of the association; L. J. LaValle, 
Beverly Community Hospital, vice 
chairman; C. H. Mattingly, Presbyter- 
ian Intercommunity Hospital, secre- 
tarv; and H. K. Tribe, Queen of An- 
gels Hospital, treasurer. 


Meeting dates were established as 
the third Tuesday of each month at 1 
p.m. Dues were set as $12 per year. 


Hospital executive engineers from 
all over this region are invited to at- 
tend the association meetings. The 
next meeting will be held May 20 at 
the Hospital of the Good Samaritan. @ 








SANIVOID 





Write or Call 
For Information 





This great forward step in patient 
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constant war against: 
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It pays to buy 
the QUALITY line 


Whitehouse 


HOSPITAL APPAREL 


By EDWIN J. CANFIELD 
Fire Prevention Engineer, City of 
Los Angeles 

It may come as a shock to some that 
many hospitals in the City of Los An- 
geles are located in areas which are 
presently “without adequate fire pro- 
tection.” Far from an idle statement, 
this fact glares out at the people of 
that City from the pages of recent pro- 
fessional studies of existing fire station 
distribution, as compared with fire pro- 
tection requirements of the National 
Board of Fire Underwriters Grading 
Schedule. 

This threat to hospital administra- 
tors, physicians, and nurses, and the 
patients whose very lives are their oc- 
cupational concern, is being met by 
the placement of a $14,500,000 Fire 
Bond Proposal on the Ballot for the 
General Municipal Election, May 26. 

A serious fire in one of the large 
hospitals would require a frightening 
amount of rescue work, particularly for 
non-ambulatory patients. While En- 
gine Companies get hose lines working 
on the fire itself, Truck Companies 


Your West Coast Representative is: 


W. A. BALLINGER & CO. 


— Santa Fe Ave., Los Angeles 214 
MAdison 7-8091 \ 
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e PAPER GOODS 


SMART & 
FINAL 
IRIS CO. 











FIRE PROTECTION for Los Angeles 


with their ladders and life saving 
equipment do the major part of this 
rescue work. There is now a serious 
shortage of these Ladder Companies, 
especially in the San Fernando Valley, 

Another survey by the National 
Board of Fire Underwriters of fire pro- 
tection in Los Angeles is scheduled for 
1960. If fire protection facilities are 
not brought up to standards of the 
Grading Schedule, the City’s Fire De. 
partment will risk the loss of the Class 
I rating it now enjoys, with a resultant 
rise in fire insurance rates paid by the 
citizens. 

Passage of the proposed Fire Bond 
program “Proposition A” can retain 
this Class I status, prevent insurance 
rates from rising and, best of all, pro- 
vide Los Angeles—and its hospitals— 
with the life safety and fire protection 
it needs. 


Pharmacy Management 
Service for Hospitals 


A new service that provides com- 
plete operation of the hospital phar- 
macy has been introduced by Tibar, 
Inc., a Southern California firm. 

The service reportedly includes oper- 
ation of the pharmacy seven days a 
week by qualified, registered pharma- 
cists; controlled inventory and charges; 
and pool-purchasing benefits. The hos- 
pital is relieved of all professional and 
legal responsibility. Tibar carries its 
own malpractice and liability insur- 
ance. 

According to Tibar executives, this 
service was initiated to remedy the 
small- volume problems confronting 
many hospital pharmacy operations. 
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For further information 


Record Appraisal, write: 





MarSHALL and STEVENS provides a visible 


record form containing complete listing of 


physical assets, professional areas and 


departmental breakdown as set up by the 
American Hospital Association Chart of 


Accounts, present day values of assets, 
operty record control, immediate equipment 
control, and current insurable values. 


Hospital Appraisal Division, 
MARSHALL and STEV FNS 
610 South Broadwov 

Los Angeles 14, Calif 
MAdison 4-3661 
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. public says hospital 
cosis have become 
unbearable...” 


Story starts on page 17 
answer must be hammered out in pub- 
lic discussion and debate. The Cleve- 
land survey indicates that the commu- 
nity pays dearly for unoccupied beds. 
Should it not have the opportunity of 
sying how much it is willing to pay 
for unnecessary beds? As.a politician 
| want the answer to this question be- 
cause there can be no intelligent con- 
sideration without it. 

Again, the public has said that hos- 
pital costs have become unbearable. 
Much study has been made of this 
subject. The hearings in Pennsylvania 
alone include scores of pages of com- 
parative statistics on hospital costs. 
Most of the statistics, of course, demon- 
strate that costs are reasonable in com- 
parison with other areas. And, this is 
te—but it is not the answer which 
the hospitals and Blue Cross need to 
release them from public criticism. As 
a politician I must have more than 
answers to questions. I require alter- 
natives — new methods—so that the 
public will'ngly—yes, even enthusias- 
tically—will join in the support of our 
great hospitals and Blue Cross Plans. 


DOCTORS CHARGES 

And, what about doctors’ charges? 
This has also been a subject of wide 
discussion. The public has questions 
on this which must be answered if 
Blue Shield is to go forward, as it 
should, to solve the public’s problems. 
Society has given doctors an age-old 
tight—to vary fees in accordance with 
ability to pay. This right is based upon 
the responsibility which it places upon 
doctors to provide service to all—re- 
gardless of ability to pay. My question 
t0 you—can it be that, vaguely and 
not quite knowing the right question 
to ask, the public is beginning to won- 
der about this freely given right to 
doctors, when the poor out-number 
those able to pay medical fees? If more 
aid more of the population are in- 
sured against medical expenses, does 
the need for a sliding scale exist? Must 
this not be fully discussed in public 
forums if medicine is to regain its 
position of trust and respect? I am not 
answering this question. I do not know 
the answer—even though I am a poli- 
tician! Yet it would appear that some 
— tion of this “right” is now in 
order, 


Strugeling as you are with the high 
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CONDITIONERS, DRYERS, WASHERS, 
EXTRACTORS, and 400 Ib. WASHER EXTRACTORS 
Keep as happy as you can with your 
present equipment until we can supply 
you with these truly efficient machines. 
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cost of caring for retirees—the people 
who have left their jobs, the repetitive- 
ly ill—you may think that the men in 
government, the politicians, if you will, 
are not aware of your problems. You 
may think that they have no basis for 
judging your worth, the unique values 
of the Blue Cross-Blue Shield approach. 
Yet at our N.A.LC. meetings this is 
one of the most discussed subjects. 
We do not want to see you abandon 
older citizens. And we know the prob- 
lems of caring for the repetitively ill. 
We do not want to see you take the 
easy way here, by cancelling coverage 
of those who are likely to need much 
care because of cancer, heart disease, 
or the many other repetitive illnesses. 


OUT-PATIENT BENEFITS 


Perhaps you think we are unaware 
of the intensity of your negotiations 
with hospitals and doctors. Forget it. 
We are very much aware of all this 
and more. We want to help you, not 
because you are Blue Cross-Blue Shield 
pioneers in this kind of insurance, but 
because we see in the service concept 
backed by contracts with the providers 
of the service the best solution to the 
public problem. 

It is common sense opinion held by 
many that the addition of out-patient 
diagnostic benefits in doctors’ offices 
and hospital out-patient departments 
should be of help in reducing in-pa- 
tient admissions. This touches upon 
another question raised by the public: 
how much of subscriber service now 
provided by Blue Cross-Blue Shield 
could be provided on a more economi- 
cal basis? I have watched the question 
of adding out-patient diagnostic serv- 





HOSPITAL 


ice to reduce in-patient days bounce 
back and forth in public debates and 
am frankly confused. 

In Pennsylvania this almost precipi- 
tated a law suit, the State Medical So- 
ciety asserting that it wished to test 
the law on the corporate practice of 
medicine unless a satisfactory conclu- 
sion was obtained, which happily oc- 
curred. The public properly wondered 
whether the hospitals and doctors really 
wanted such expansion; otherwise why 
should there have been so much trou- 
ble about expansion of benefits when 
the experts were all in agreement that 
such expansion should be undertaken? 
The public wants to make its own ap- 
praisal as to the answers to such ques- 
tions and will not be denied. May I 
add that the public is impatient on the 
matter of medical-hospital jurisdiction- 
al disputes. The public wants its medi- 
cal care costs met. It is not interested 
in the battles between doctors and hos- 
pitals. It expects them to resolve their 
differences not only in their own mu- 
tual interest, but, more important, in 
the public interest. 


THE CRUCIAL PERIOD 


I have watched Blue Cross and Blue 
Shield for a generation—as Congress- 
man, Internal Revenue Collector, and 
now as Insurance Commissioner. You 
have built well. The whole public— 
lay and professional—wants to see you 
succeed in the difficult, yet immensely 
satisfying task of establishing a non- 
government system of health protec- 
tion which will meet our nation’s 
needs. You are farther along in the 
realization of this goal than I believe 
even most of you realize. 





But just as in every game there is, 
crucial period when victory is attaine 
but unrecognized until later, you ar 
now passing through just such a tur. 
ing point in your generation-loy 
struggle. You may yet lose if you be. 
come tired, if the quitter that is in al 
of us takes over. You may also lose by 
spending too much time arguing with 
the referee or by making faces, or jeer. 
ing at the spectators. 


PUBLIC PARTNERSHIP 


I have heard a great deal about th 
partnership between Blue Cross and 
hospitals, and between Blue Shield 
and doctors. Less has been said abou 
the partnership between Blue Cros. 
Blue Shield, and the subscribers. May 
I respectfully suggest that it is time 
we carefully considered the nature of 
this partnership, and the role that gov- 
ernment will continue to play in es 
tablishing the rules for adjudicating 
differences. Blue Cross-Blue Shield can 
obtain unquestioned public suppor, 
but the public’s questions will have 
to be answered, and the public's part 
nership with you and the hospitals 
and the doctors, will have to become 
clear and unmistakable, to achieve your 
goal. I say these things as an observer 
As a friend of hospitals, doctors, Blue 
Cross-Blue Shield. Yes, and as a poli- 
tician who takes his job seriously. The 
common sense conclusion of anyone 
regarding these questions is that the 
man who pays the rates, has a right to 
determine what he wants and how he 
wants to pay for it. It is hard to fight 
common sense, and we in the State 
Insurance Departments ask you to join 

Continued on next page 
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Facilities to supply your Hospital - Sanitarium - Clinic 


Make your selection from our modern show room. 
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* Hospital Equipment * Furniture 
* Hospital Sterilizers 
* Surgical Sundries 


* Surgical Instruments 
* Surgical Equipment * Physician’s Equipment 
* Tape-Adhesive * Lights * Food Service Equipment 
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ab Common Sense, continued 
iPwith us in a thoughtful, scientific 


sudy of our joint problems. 


We are rapidly reaching maturity. 
And I say “we” advisedly. Back in the 
year 1899, the late President Theodore 
Roosevelt stated what I believe our 
attitude must be: 

“Ic is not the critic who counts, 
not the man who points out how 
the strong man stumbled or where 
the doer of deeds could have done 
them better. 


“The credit belongs to the man 
who is actually in the arena; 
whose face is marred by dust and 
sweat and blood; who strives val- 
iantly, who errs and comes up 
short again and again; who knows 
the great enthusiasms, the great 
devotions, and spends himself in a 
worthy cause; who at the best 
knows in the end the triumphs of 
high achievement; and who at 
the worst, if he fails, at least fails 
while daring greatly; so that his 
place shall never be with those 
cold and timid souls who know 
neither defeat nor victory.” a 


Pre-Admission Data 


The use of pre-admission letters and 
telephone calls has come to the fore 
only recently. Yet in one major Los 
Angeles hospital this procedure has 
ilready proved to be an indispensible 
adjunct to the hospital's public rela- 
tions program, reports H. Snyder, R.N., 
chairman of the AWH Admitting Of- 
feers Section. 

Over a three-month period the hos- 
pital contacted 1158 cases for infor- 
mation before admission. Replies were 
received from 1119 cases. Obstetrical 
ases had 100 per cent response. 
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with efficient, flexible, and 
durable accounting machines. 


Call for a demonstration 
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New Discardable Vessel 
Combats Cross-infection 


After two years of hospital-use tests 
a new discardable patient urinal has 
been perfected, according to A. M. 
Hull, sales manager of Sealright Pa- 
cific, Ltd., Los Angeles manufacturers 
of plastic coated sanitary products. 

The new vessel, marketed as “Sani- 
void,” is made of commercially-sterile 
virgin spruce paper, vinyl plastic coat- 
ed on the inside to render it liquid 
tight and odor resistant. It is engi- 
neered to be tip-proof because of its 
low center of gravity. Patients report- 
edly like its comfort and near body 
temperature, and the fact that it is si- 
lent when being used. 

Because each patient has his own 
never-before-used vessel, Sanivoid re- 
duces the danger of cross-infection, 
Hull stated. 





High Cost of Overbuilding 


By F. GORDON DAVIS 
Public Relations, 
Blue Cross of Northeast Ohio 


Because of estimates that every 
usable hospital bed beyond actual 
needs adds an unnecessary $6,742 to 
the community's total hospital bill, a 
major factor in holding down future 
hospital costs will consist of not build- 
ing more hospital facilities than are 
actually needed. 

This report comes from Cleveland's 
Citizens Hospital Study Committee, 
composed of leading representatives of 
management, labor, medical profession, 
hospitals, and Blue Cross in the Cleve- 
land area. 

Most of the cost of maintaining a 
hospital bed ready for service con- 
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We also rent fans and blowers. 


Richmond 7-0221 


1120 So. Main Street, Los Angeles 15 


Specially designed for low in-the-wall mounting 


»> HRYSLER = ROQOM AIR CONDITIONERS 


Room to room, zone to zone control permits 
adjustment to needs of individual patients 








‘IMPERIAL BUILT-IN 


Distributed by 


~ SMALLCOMB- 





ELECTRIC | 
1 a oF - 


Since 








MAdison 9-3139 
MAdison 9-1019 





G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 
GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 


510 So. Spring Stree 
Los Angeles 13, Calif. 








28 


tinues whether or not the bed is occy. 
pied, the Committee report states. Thi 
results chiefly from the fact that em. 
ployee salaries constitute the majo: 
part of the cost of hospital care, and 
employees must be on duty regardless 
of fluctuations in the number of pu. 
tients in the hospital. 

The annual operating cost of up. 
occupied beds in Northeast Ohio js 
estimated at $6,742 per bed, and the 
cost of a bed which receives an aver. 
age amount of use is calculated x 
$8,751. These estimates are based og 
1957 figures, the most recent available 
at the time of the analysis. It is known 
that costs are higher today. 


In other words, it cost an average of 
$6,742 to have a bed ready for patients 
throughout 1957, and only $2,009 ad. 
ditional if the bed received average 
use. The added cost of serving the 
occupied bed came chiefly from the 
food, laundry, drugs, and other sup- 
plies and services required by the ac- 
tual presence of patients. 

The Committee said that plans al- 
ready have been made to add to the 
total of some 6,500 hospital beds now 
in service in Cuyahoga County. Popv- 
lation growth will require more beds 
in coming years, it was pointed out, 
but special emphasis was placed on 
the need for careful community plan- 
ning to avoid premature hospital ex- 
pansion. Only 100 beds beyond ac- 
tual needs would result in some $674, 
000 of unnecessary expense for a sin- 
gle year, it was estimated. 

Previous findings by the Committee 
showed that most hospitals draw their 
patients from a wide area. Thus, when 
the community’s basic needs have been 
met, bed additions by one hospital 
may reduce the patient load of a num- 
ber of other hospitals throughout the 
area. Each bears the expense of sup- 
porting beds in idleness, with little 
possibility of realizing compensating 
economies. 


Part of a loss caused by unneeded 
beds would be met by patients who 
pay as they receive care. Another patt 
would be met through taxes helping 
to pay for the care of public assistance 
patients. Part would also be added t 
the expense of caring for Blue Cross 


patients and thus would be felt by ¢ 
Blue Cross subscribers. 
HOSP! AL FORUM 
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EVER BETTER 
SERVICE 


New advances in medical science have made the 
laboratory one of the busiest and most vital de- 
partments of every hospital. Here, expert path- 
ologists and technicians perform hundreds of new 
tests now considered essential for up-to-date medi- 
cal care. Blue Cross also has an expert staff to 
handle the many claims received daily through our 
member hospitals. We welcome the opportunity to 
work with the hospitals in bringing ever better 
service to our subscribers. 


Blue Cross of Southern California 


Sponsored by the Hospitals 











